
Inspector Name Facility Name

Inspector Affiliation Facility Location

Inspector Phone MWSD File No.
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d
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Did not
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Inspection Item  + − × A/M/S Y/N Comments
Pre-treatment System Components

Scouring/erosion of vegetated surfaces

Trash/debris/other contaminants

Excessive sedimentation ( ≥ 50% pre-treatment capacity)

Drainage System Components
Erosion at inlet/outfall structures

Obstructed inlet/outfall structures

Flow bypassing treatment

Structural damage to inlet/outlet structures

Emergency spillway eroded or obstructed by debris/vegetation

Control valve/drain valve not operating as designed

Structural damage to inlet/outlet structures

Permanent Pool
Excessive sedimentation ( ≥ 50% pre-treatment capacity)

Berm/embankment erosion

Less than 50% established  wetland vegetation

Weeds, invasive and/or undesireable plants present

Other

Construction activity in CDA**

Eroded/destabilized surfaces in CDA

Other sources of sediment, such as deteriorating pavement, in CDA

Maintenane access obstructed

Unauthorized modifications

Additional Notes:

Inspector Signature Date Time

*Inspection Frequency: A/M/S = Anually, Monthly, following a major Storm  **CDA = Contributing Drainage Area

Operation & Maintenance Inspection
Stormwater Wetlands
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Text Box
Water Resources Department
220 NW Broad Street
Murfreesboro, TN 37130
(615) 848-3200
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